Sure I'm for helping the elderly. I'm going to be old myself someday.
Lillian Carter (1898-1983), mother of American president Jimmy Carter
Anyone who has been in the field of health care delivery over the past 15-25 years has become aware of the remarkable contributions of radiology to patient care. Much of these contributions centre around the sophisticated technology that we now take for granted: everything from colour-Doppler ultrasound to functional magnetic resonance imaging and positron emission tomography. This sophisticated technology has meant that the way that we make diagnoses, and the reliability with which we can make them, is so much greater than in the past. One example would be evaluation of the pancreas, which, before the era of cross-sectional imaging, was an occult organ that typically could only be visualized by indirect means and then, unfortunately, only in the situation in which advanced disease existed. In more general terms, the word angioplasty has become a household term, and people now talk casually about having magnetic resonance imaging and computed tomographic examinations.
Many examples could be cited of how specific disease entities are now managed in an entirely different way because of radiology. A simple example would be the management of osteoid osteoma, which, in most institutions, is treated by radiologists by using imaging guidance to perform a thermal ablation to destroy the small, yet very painful, tumour. An open excision of bone was once required and a hospital stay of several days. Treatment is now done as an outpatient procedure, with a cure rate far in excess of 90%. Numerous oncologic procedures have been devised to treat metastatic and primary tumours of the liver, kidney, and other organs, which could not even have been dreamed of a half century ago. From my own experience and interest in the performance of palliative musculoskeletal procedures, I know that radiologists can significantly contribute to the improvement in the quality of life of patients who experience agonizing pain from metastatic musculoskeletal metastases or osteoporotic compression fractures.
Radiologists can also have an impact on important social phenomena, something far less appreciated. In 1962, Dr C. H. Kemp and Dr B. F. Steele published an article entitled, ''The Battered Child Syndrome'' [1] and helped pull the medical community into acknowledgement of the existence of this serious condition, thereby facilitating that it be addressed. In the current issue of the CARJ, a meta-analysis of publications dealing with elder abuse is presented.
With the rapidly expanding population of patients moving into the retirement phase of their lives and a longer life expectancy than in centuries past, this problem is becoming increasingly common and is particularly common in the frail elderly and patients with dementia and multiple debilitating medical problems. This is particularly important because, until recently, this was a problem that was not only unrecognized but generally unacknowledged to exist. Once again, radiologists may be able to play an important role in the detection of a dangerous and potentially widespread social and/or medical issue. Peter L. Munk, MD, CM, FRCPC Editor-in-Chief, CARJ Professor and Head, Musculoskeletal Division Department of Radiology Vancouver General Hospital University of British Columbia Vancouver, BC, Canada E-mail address: editor@car.ca
